thel JUN 21 1955 THE DIVISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH s pite o 82820
i 7 [ BrrTH NoO. REG. DIST. NO. _LL_anuw REG. DIST. NO-ﬂé.B_. Registrar's No
Ob I. PLACE OF DEATH v 2. USUAL RESIDENCE (Where decoased lived. If !natitution: residence befors
a. COUNTY a. STATE b. COUNTY adinimton).
] Barton Barton
b. CITY (If cutcids corporate Umits, writs RURAL and give ¢. LENGTH OF || ¢ CITY . & 1 Residence within Hoita of
OR . woahip) | STAY (in this place) OR a city o, incorporated town?
Town Rural, Barton City Twp. | 11 years TOWN Jantha e ™o
d. FHIIS%P?%\AI\?_EO%F (If not in bospital or institution, give streot address or location) E‘ASSFI:?REES (If rural, give locstion) 0 Co’ @ (7
instituTion At Home Route 1
3|:I;IEACI\EES%IE a. (First) b. (Middle) e, (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) NELS NELSUN DEATHJune 17, 1955
5. SEX 6. COLCR CR RACE | 7. MARRIED, NEVER MARRIED, " 8. DATE OF BIRTH 9. AGE (Io yearn| I UNDER 1 YEAR | IF UNDER u Hrs.
M w WIDOWED, DIVORCED (8peuity Leat birthday} Munthl’ Days | Hourm | Min, '
. . Never Married May 28, 1863 l_92 . 1__. I
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - — . Cl ‘
done during moet of working m..'::“nﬂ :.t;:) - pUSTRY {City and State cr Foreign Cnuaqu%_ IZCgu'l;}%EI;I’?FWHAT
Farmer, Ket. Own Farm Sweden U, S. 4, |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown . Unknown Jennie SmithNelson
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunknown} | (If yes, rive war or dates of service) NO.
No None R
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . 7 | INTERVAL BETWEEN
Enter only onecausoper | | DISEASE OR CONDITION g . ONSET AND DEA

DIRECTLY LEADING TO DEATH‘(a)

line for {a}, (b}, and (c)

- ’
*This does not mean ANTECEDENT CAUSES ”! g; Q . ’BZ M
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) \} ¥ l
as hearl fallure, asthenia, | Tise (0 the above cause (o) slating Y . U

Ny the underlying cause last, -

ete. It meant the dis-
care, infury, or complica- DUE TO (c}
tion which carsed death, | 11, OTHER SIGNIFICANT CONDITIONS

. * - -~
nsitons ntribuing o e i (S yrfirllr’ W&a@z@( 20, )95
{0 -\ -

19n. DATE OF OPERA_ { 156 MAJOR FINDINGS, OF OPERATION d 2. AUTOSSY?
Ce/0X ves L) wo B

2la. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (e.t..inorsbout . 21c, (CITY, TOWN, OR TOWNSH!F) (COUNTY} (STATE}

SUICIDE ) homs, farm, lastory, atreet, office bldg., ata.)

HOMICIDE - .
21d. TébéE (Month) {(Day) (Yesr) (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILEAT[—} NOTWHILE
INJURY m | "Womk L] ATWORK .

3

22, I hereby cértify that I aitended the deceased from%‘m% lo%:e;ﬁ_L, IB:E, that I last saw the deceased
alive on Sn 29, 1935._, and that death fecurred at /© m., frigm the causes and on the dale siated above.

2. snsuan?:—: N (De anmc)crm. ADDRESS, |z;c.o TE SIGNED
LT NN M. el

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE Z4:. NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (City, town, or county) 4 {State)
TION, REMOVAL (Bpecity) .
Buriasl |June 19,1955 | Barton City Cometery . - Barton County, Missouri

URE L’D_o =~¢)| 25. FUMERAL DIRECTOR'S SIGNATURE ADORESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGHAT
%ML ﬂjjgsg' qfﬂ()dﬂﬁ mx@oﬂé Chiles Funeral Home, Lamar, Mo.
~ 1 (Ticensed Embalmer’'s Statement on Reverse Side) -




rl

S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, orby ........... e et etetesssecesessbessaneesssenmsasemeacteassasessesananrannn P R Studeﬁt Embalmer No.....c......

working under my personal supervision..

Student...couiiiiiiniii it aiiiaisarcse it rara
Signature of Student Exbalmer

-Licensed Embalmer P{&f//
P. O. Addres WZ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be s0 stated above.




